TUMORS OF THE THIRD VENTRICLE WITH 
REPORT OF A CASE OF SARCOMA OF THE 
THIRD VENTRICLE, AND OPTICO-STRIATE 
REGION. 1 

By CIIARI.ES L. DANA, M.D. 

T UMORS of the brain, originating in the walls, and 
filling the cavity of the third ventricle, are very rare. 
They are generally described under the class of tu¬ 
mors of the optico-striate region, or tumors of the basal 
ganglia. In almost all cases before death, the new growth 
invades the lateral ventricle, and destroys more or less of 
the thalamus, corpus striatum and neighboring parts. 

Barie (Gaz. Med. de Paris, No. 30, 1875) has reported a 
case in a woman of fifty-seven. Gowers (Lancet, March, 
1871) reports a case in which the tumor developed posterior¬ 
ly, involving the corpora quadrigemina. 

F. Woodbury reports a classical case, in which a glio- 
sarcoma filled the third ventricle, and was moulded to its 
interior. It blocked the aqueduct of Sylvius, however, and 
caused a ventricular dropsy. 

The symptoms were mainly those of vertigo and ataxia 
(Amer. Journal of Medical Sciences, n. s. vol. 76, July, 
1878). 

Russell has reported a case of tumor of third ventricle in 
an epileptic boy. The tumor really, however, developed 
from the base, involving the optic chiasm and tract. (Med. 
Times and Gazette, vol. i, 1873, p. 522). 

Pitz (Jahrbuch f. Kinderkr., vol. ill, 1870) and Duffin 
(Lancet, June 17, 1876) have reported cases of tumors ex¬ 
tending into the third ventricle, but involving or starting 
from the quadrigemina. 

In the case recorded here, the tumor evidently started 
from the median surface of the thalamus, where it forms the 
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lateral wall of the third ventricle. Instead of infiltrating the 
basal ganglia, it filled up the ventricular cavity, pushed up the 
velum, pressing upon and thinning the corpus callosum, and 
involving opposite thalamus and ventricular wall. It finally 
infiltrated the ganglia and capsule, causing hemiplegia. 

Synopsis. — Malc.no syphilis ; sexual excesses and per¬ 
versions ; some mental disturbance two years before death ; 
four months before death became stupid ; later, developed 
slight hemiplegia, insomnia, intense headache, vomiting, 
ataxia, increasing stupor, no ana;sthesia or oculo-motor 
symptons ; vision defective ; no convulsions. Death. Au¬ 
topsy, sarcoma starting from right thalamus, and filling the 
third venereal. 

History. —Thomas D., forty-one, male, Ireland, awning- 
maker. 

Previous history .—No ventrical disease so far as known, 
except gonorrhoea ; moderate drinker, hard smoker. No his¬ 
tory of accident or blow on head ; great sexual excesses, and 
perverted sexual habits. About three years ago he had an 
attack which his wife called a severe cold, attended with in¬ 
tense pains in the head. He got over this, and was appar¬ 
ently well. 

About two years ago, his wife noticed he was “flighty.” 
Not feeling well, he went South, and stayed there from Dec¬ 
ember 18th, 1888, to August, 1889. This visit is asserted to 
have been caused by some dishonest practices of his. When 
he returned, he was still flighty, had got stout, could no 
longer attend to business. He had slight left hemiplegia, 
insomnia, intense headache, vomiting. 

Later he became stupid, sat quiet all day, and slept a 
great deal. His gait was unsteady, like a drunken man’s ; 
eyesight poor ; hearing good ; attacks of vomiting, vertigo ; 
no forced movements. (These facts were given by his wflfe.) 

Condition on examination. —When brought to the hospi¬ 
tal, January, 1890, he was still in a stupid, semi-comatose 
condition, but could be roused enough to give brief, but, 
apparently, intelligent answers. He slept heavily most of 
the time. Articulation was distinct. There was incomplete 
left hemiplegia, the arm and leg being most involved. The 
tongue did not deviate. 

Digestion was normal ; pupils normal size, equal, and re¬ 
sponded to light ; no paralysis of eye muscles ; sensation 
W'as not affected. He was very constipated. Temperature 
normal ; urine normal. No disease of the thoracic or ab¬ 
dominal viscera. 
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His sleepiness and stupor gradually deepened, and he 
died after almost a week. 

Autopsy twenty-four hours after death. Only the brain 
was examined. 

On removal of skull-cap, the dura mater and sinuses were 
found normal ; the brain itself presented no abnormality ex¬ 
ternally ; blood vessels not notably diseased. 

The brain was opened by making a longitudinal section 
through the callosum and base ; then the pons and cerebel- 
lium were removed by sections through the crura. 

On cutting through the corpus callosum from above, it 
was found very much thinner posteriorly. Lying just be¬ 
neath it entangling the choroid plexus, and involving the for¬ 
nix, was a large irregular gelatinous grayish mass of about 
the consistence of thin brain tissue. It was about one and 
one-half to two inches in diameter. It appeared to grow 
out of the mesial surface of the right thalamus especially, but 
to have infiltrated the left thalamus also. On the right side 
it extended the whole length of the third ventricle, and had 
pushed into the right lateral ventricle, involving somewhat 
the basalganglia. It had pushed up the roof of the third 
ventricle, and thinned very much the corpus callosum pos¬ 
teriorly. There was no great excess of fluid in the ven¬ 
tricles. 

On making sections transversely through right cerebrum, 
there was seen an infiltrating neoplasm, involving the right 
upper surface of the crus cerebri and right tubercular quad- 
rigemina. The limits of the right thalamus cannot be made 
out, and the candate nucleus and part of the internal capsule 
are involved. The lenticular nucleus is not affected. The 
tumor almost fills up the third ventricle. 

On the left side, the tumor has pressed somewhat on 
the thalamus and infiltrated it, but has not affected the cor¬ 
pus striatum appreciably. 

The specimen was hardened in Muller’s fluid and alcohol, 
and examined microscopically. It was found to be a sar¬ 
coma, developing, apparently, from the median surface of 
the right thalamus. It infiltrated this somewhat, but the 
growth was chiefly into the cavity of the third ventricle. 

Examination of sections of crus cerebri showed no de¬ 
scending degeneration, despite the hemiplegia ; hence the 
disease could not have directly involved the capsule much. 

The symptoms, it will be noted, resemble somewhat 
those of lesions of the corpus callosum, viz., hebetude, stupor, 
headache, optic alrophy, insommia, later, hemipiegia. 



